2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # L02000005809 S

&

FILED
Jun 16, 2003 8:00 am
Secretary of State

04-30-2003 90180 046 ****50.00

1. Entity Name
JURAL, LLC
Principal Place of Business Mailing Address
PO. BOX 2390 P.0. BOX 2990 44004590
JUPITER FL 363 JUPTTER FL 33468 :
1] E | ,‘
2. Principal Place of Business 3. Matiing Address H l ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Ao - I53INMT] ot Appicable
Zip j _NC.D:I:"?_ e Zli _— ‘fo"‘jy ot =)+ B Certificate of Status Destred, . . [J-.. %%%moﬂﬂ .
_. - ©&.-Name and AmnnMCummng@mAém — o 7. Name and Address of Now Rogistared Agent . - ~=wr—w e
* CORPORATE CREATIONS NETWORK INC.—— -~~~ ~— | - Sescai S oo CLC - - -
841 FOURTH STREET #200 - ‘ 0. fe Rocepiatiey
MIAMI BEACH FL 33139 e : ,
c o
wa‘ﬁQa‘l i FL ﬂjp}og{ 5T

8. Tha above namsd entity su-bmils this statement for the purpose of changing its registered office or rdgistared agent, or both, in the State of Fiorida. | am farniliar with, and acce
' Y M -
SIGN;{URE e L

SIONEtUre. typed Or (intid Nimo of Agiatersd dgent and Tits H apypicable.

(NGTE: Ragistonsa Agont $ionanure required when Mnssting)

BATE

‘e

FILE NOW!!! FEE IS $50.00

Make Check Payable to Floride Department of State

-Due By May 1,2003 -

a, ‘ MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES o
TLE 0 Deters E Clchange [ Addifion §
NAME LICHTER, CONCETTA P NAME g
smeeraponsss [ P.0O. BOX 2930 STRET ADDRESS g
CiTY-ST.7P JUPITER FL 33468 CIvY.S1-2P
TME 0 Delete me [JChange [ Addition g
NAME NAME -
STREET ADDRESS , STREET ADDRESS
city-st.zp CITY-ST- 2P
e T Oewe  f me ) B - [ Change [ Addition
NAME A NAME .

“ STREET ADDRESS” — STREET ADORESS ™ [
GITY-51. 2 oTY. §7-2P
TTLE [ Deleta e O Change [ Addition
NAME HAME
$TREET ADDRESS STREEY ADDRESS
CATY-SI- 7P GiTY-ST-2F
TME O Delete mE [ Change [ Addition
WAME HAME
STREET AUDRESS e . STREET ADORESS
o -ST-7P R W i B - %58
me - O oskes TE - 3 Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIfY-$1-2P eny.s1-zp

11. | herghy certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the Information
ingicated on this report is trus ang accurale and thal my Signature shall have the same legal sffect as it madae undar cath; that | am a managing mamber ar manager of the
limitad liability Sompany af the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \.U
SIGNATURE AND




